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S326 Poster Session IIincrease the viable samples obtained on our patients which will
ultimately improve patient care and reduce expense to the organi-
zation. On the BMT unit, we strive for excellence. It is our unit
philosophy to always look for ways to improve the quality of care
for our patients. Our unit motto: Always about them, never about
us.462
CELEBRATING SURVIVORSHIP: IT’S NOT JUST A ONE DAY AFFAIR
Switzer, M.A., Tomczak, N., Blue, K., Adornetto-Garcia, D.L. Univer-
sity of Texas M.D. Anderson Cancer Center, Houston, TX
Celebrating survivorship is an important focus of a Stem Cell
Transplant (SCT) program. Recognition commemorates a signifi-
cant landmark in the lives of transplant patients and their families
and boosts the morale of healthcare workers caring for them. In
conjunction with National Cancer Survivors Day, nurses and
other team members in a SCT program developed an annual
one day event to celebrate SCT survivors and caregivers. Patients
and their families were invited to participate in games, educa-
tional/inspirational talks, entertainment and a meal. This was
a great success, but the challenge of accommodating the diverse
needs of a growing number of survivors threatened its continua-
tion. The extra expense and travel time was prohibitive, and ensur-
ing that a significant number of survivors could convene on one
day was unrealistic.
To address these issues, the event was modified to incorporate
a full week of activities. Key program components are included,
but a new week-long format allows sessions to be repeated several
times, maximizing participation of patients, caregivers and staff.
Physician’s added additional clinic hours, and patients are encour-
aged to make appointments during this week, facilitating patient’s
participation by avoiding additional travel expenses. We held activ-
ities in the outpatient clinic, which made use of waiting room down-
time and allowed participation of current and prospective patients, as
well.
Follow up surveys reveal positive perceptions of the week-long
format. It has proved to be more convenient for patients. Survivors
prefer the more intimate and relaxed setting of the outpatient clinic
and prospective and current patients report feeling inspired and en-
couraged by contact with survivors. The multidisciplinary planning
team’s creativity and flexibility ensured that more patients and care-
givers benefited and expenditures for both patients and the institu-
tion were reduced. Staff members feel more involved and verbalize
intent to participate in the future.
Acknowledging survivorship is a key component of any cancer
treatment program. Experience has shown that an extended program
increases opportunities for participation for all involved. This model
will be continued and may serve as a prototype for other SCT survi-
vorship programs.463
HEMATOPOIETIC BLOOD STEM CELL TRANSPLANT CARE PLANNING
Pruett, D.M., Lassiter, M.S. Duke University Hospital, Durham, NC
To ensure excellent patient care, nurses must be knowledgeable
about hematopoietic blood stem cell transplantation and be able to
meet the physical, psychosocial, cultural, spiritual, and educational
needs of the patients. Standards of care should be developed and
revised to include the pre-transplant, transplant, and post-transplant
process promoting evidenced-based practice with effective, safe, and
cost effective care. Establishing andmaintaining standards of care in-
cludes development of policies and procedures promoting quality
care for the adult HSCT patient. Our standards of care were devel-
oped over ten years ago and did not reflect the current complex needs
of the patient.
Care planning is an essential part of nursing, providing a ‘‘road-
map’’ to guide all those who are involved with the patient’s care.
The care plan for the adult HSCT patient needs to be easily modifi-
able as the patient status changes and is never truly complete until the
patient is discharged from the transplant program or is deceased.
Reevaluations to the standard plans of care must take place with
evidenced based changes being made as warranted. The ultimatepurpose of the adult HSCT plans of care are to provide guidance
of the nursing care, while providing the appropriate treatment to
the adult HSCTpatient in order to ensure the optimal outcome dur-
ing the patients stay in our program.
Our plans of care were updated to reflect current evidence based
practice in the rapidly changing field of hematopoietic stem cell
transplantation. Utilizing the clinical practice team and education
team in our shared governance model has provided us with a struc-
ture to maintain our care plans and standards of practice. Our pre-
sentation will provide examples of how care plans can be
a communication tool among staff members, but will also share
the challenges we’ve encountered in making them timely, useful,
and accessible.464
WHO CARES FOR THE CAREGIVER: ADDRESSING COMPASSION FATIGUE
IN HEALTHCARE WORKERS
Ramos, J.D., Blackburn, R., Tomczak, N. University of Texas M.D.
Anderson Cancer Center, Houston, TX
Hematopoietic Stem Cell Transplant (HSTC) Nurses have
a unique opportunity to develop close and sometimes personal rela-
tionships with their patients and family members. The transplant
process can involve lengthy hospitalizations and readmissions lasting
several months. Due to the development of this close relationship,
nurses may experience additional stress and emotions when
a patient’s course becomes more complex and they are faced with
life threatening complications.
Staff nurses on a large HSTC inpatient unit at a comprehen-
sive cancer center became aware of morale changes after the
deaths of several long term patients occurred within a few
months time. In order to develop strategies to help deal with
this situation, a literature search was performed and it was deter-
mined Compassion Fatigue best described what nurses were ex-
periencing on the unit.
To help staff members cope with compassion fatigue two memo-
rial services were held to establish a safe environment for staff to dis-
cuss their emotions about the loss of patients. Feedback was solicited
in the form of a survey. Based on those results, a Nurse Therapist
held several one hour in-services on ‘‘Renewing Compassion Satis-
faction’’.
These interventions resulted in staff engaging in informal discus-
sions about the way they handle their grief, emotions, and stress.
Recognizing and addressing compassion fatigue helped staff under-
stand the emotions they had been experiencing, acknowledged what
they were feeling, and confirmed their value. As a result, continued
educational opportunities will be provided to help staff cope with
compassion fatigue.
Interventions that assist staff in dealing with compassion fatigue
can decrease the feelings of ‘‘burnout’’ and detachment. Other rec-
ommended interventions are: establishing a Compassion Support
Team; providing a respite room for staff to safely express their
emotions; and continue to provide educational interventions that
help deal with compassion fatigue and increase compassion satisfac-
tion.465
DEVELOPMENT OF THE ALLOGENEIC BLOOD AND MARROW TRANS-
PLANTATION (BMT). PATIENT AND CAREGIVER PROGRAM AT THE
UCSD MOORES CANCER CENTER
Marguet, C.B. University of California San Diego Medical Center, San
Diego, CA
Timely and comprehensive multidisciplinary patient education
is crucial for patents receiving allogeneic bone marrow transplant
(BMT) as treatment for hematologic malignancies. As treatment
protocols have advanced, the patient’s primary caregiver has had
an increasingly important role prior to and during the allogeneic
transplant process. Most transplant centers throughout the coun-
try require a caregiver to be with the patient for at least the first
100 days of an allogeneic transplant. Patient and caregiver educa-
tion are primary components of a successful bone marrow trans-
plant experience. Often barriers such as availability, financial
